District 75

Worksite Emergency Plan

(Submit One Plan for Each Worksite)

Worksite Name
: _____________________________________

School: ____________


Address :
 _____________________________________



Phone # :
 _____________________________________

List the names of employees of the company (NOT Department of Education staff) who will be informed of the emergency plan and will assist in the emergency, if the teacher and/or paraprofessional are not able or not available. There should be one employee emergency contact person for each location where students are working.

Names:


Names:



Location:


Location:





Phone #:


Phone #:



Students:


Students:



_____________________________







Please delineate steps to be taken in case of emergency for students or Department of Education staff at the worksite.

 Your plan should include: 

1. Which employees will get in touch with educational staff at the worksite if staff are not in the immediate area of the emergency

2. How company employees will assist in an emergency

3. What steps have been taken to ensure that company employees (and educational staff) know emergency plan

4. what will happen if an educational staff emergency occurs
Plan of action to be taken if student emergency occurs (include employee emergency contact participation where only one educational staff member is present):
Plan of action to be taken if educational staff emergency occurs, (include employee emergency contact participation where only one educational staff member is present):
Plan of action to be taken if worksite facility emergency occurs, (include Facility Emergency Plan, if available):

Administrator Signature _______________________________________
 
Date ___________________

